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STATE PLAN under TITLE X I X  OF THE SOCIAL SECURITY 

S t a t e / T e r r i t o r y  : MAIN E 
ELIGIBILITY CONDITIONS AND requirements 

P r o c e s s  f o r  I n v e s t i g a t i o n s  of complaint s andXonitoring 

T h eS t a t eh a si ne f f e c tt h ef o l l o w i n gp r o c e s sf o ri n v e s t i g a t i n gc o m p l a i n t so f  
v i o l a t i o n s  of requirements  by n u r s i n g  f a c i l i t i e s  andmoni to r sons i t e  on a 
r e g u l a r ,  as neededbasis ,  a n u r s i n gf a c i l i t y ' sc o m p l i a n c ew i t ht h er e q u i r e m e n t s  
of s u b s e c t i o n( b ) ,( c ) ,a n d( d lf o rt h ef o l i o w i n gr e a s o n s :  

(i) 	 t hefac i l i t yhasbeenfoundno ttobeincompl i ancewi thsuch  
requirementsand i s  i nt h ep r o c e s s  of c o r r e c t i n g  d e f i c i e n c i e s  t o  
achievesuchcompliance;  

( i i )t h ef a c i l i t y  was previouslyfoundnot  t o  beincompl i ancewi th  
s u c hr e q u i r e m e n t sa n dh a sc o r r e c t e dd e f i c i e n c i e st oa c h i e v es u c h  
compl iance ,andver i f ica t ion  of continuedcompliance i s  
i n d i c a t e d ;  o r  

(iii) 	 t h eS t a t eh a sr e a s o n  t o  ques t ionthecompl iance  of  t h ef a c i l i t y  
w i thsuchrequ i remen t s .  

TheDivis ion of L i t e n s i n ga n dC e r t i f i c a t i o n  w i l l  i n v e s t i g a t e  a l l  compla in t s  
r e g a r d i n gh e a l t hc a r ef a c i l i t i e s ,a g e n c i e sa n ds e r v i c e ss u b j e c tt o  i t s  
l i c e n s i n ga n d / o rc e r t i f i c a t i o na u t h o r i t y ,e v a l u a t ew h e t h e r  o r  no tthe  
c o m p l a i n t sa r e  valid,  and i n i t i a t ew h a t e v e r  a c t i o n  i s  n e c e s s a r y .  

Complaints are s c r e e n e da c c o r d i n gt ot h ef o l l o w i n g :  

I ft h ec o m p l a i n ta l l e g e sa ni m m e d i a t et h r e a tt ot h eh e a l t ha n ds a f e t yo f  
t h ep a t i e n t s / c l i e n t s ,a ni n v e s t i g a t i o ns h a l lp r o c e e dw i t h i nt w e n t y - f o u r  
( 2 4 )  hours  of r e c e i p t .  

1. Pa t i en tabuse /neg lec t  
2 .  P a t i e n tr i g h t s( s e r i o u sv i o l a t i o n )  
3 .  Phys ica lp l an t( i . e . ,no  water/sewer, f i r e  damage, nohea t ,e t c . )  
4 .  Food s e r v i c e s( i .  e., foodpoisoning)  
5 .  Ser iousinc iden t sandacc iden t s  
6 .  Threa t  of s t a f fw a l k o u t( s t r i k e s )  

I fthecompla in tconce rns  a p a s t  threat t o  t h e  h e a l t h  a n d  s a f e t y  ( i .  e., 
t h reeweekso ld  o r  i s  n o n s p e c i f i c  as t o  t ime of occur rence )an  
i n v e s t i g a t i o n ss h a l lb ei n s t i t u t e dw i t h i nf i v e  ( 5 )  workingdays. 

1. Any of t h ea b o v e  
2 .  Misappropr i a t ion  of r e s i d e n tp r o p e r t y  
3 .  Lack of p r o f e s s i o n a l  o r  t e c h n i c a ls e r v i c e s  
4 .  I n a d e q u a t ep a t i e n tc a r e  

(Continued on nextpage) 
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STATEPLAN UNDER TITLE X I  X OF THESOClAL 1 SECURITY AC 

S t a t e / T e r r i t o r y :  MAINE 
ELlGlBlLlTY CONDITIONS AND REQUIREMENTS 

Processfo rInves t i ga t i onso fComp la in ts  and M o n i t o r i n g  

I f  t h e  c o m p l a i n t  does no tconcern  a s e r i o u s  t h r e a t  t o  t h e  h e a l t h  and 
s a f e t y ,t h ei n v e s t i g a t i o nw i l l  be i n i t i a t e dw i t h i nt h i r t y( 3 0 1 , d a y s .  

1 .  A d m i n i s t r a t i v ep o l i c i e s( v i s i t i n g  hours, admiss ionru les ,e tc . )  
2. CI ean I iness 
3. F i n a n c i a l  f u n d s )( r e s i d e n t  
4. Food serv ice(por t ions ,cho ices ,e tc . )  
5 .Personne ld issa t is fac t ionswi thwork ingcond i t ions  
6. Q u a l i t yo fp r o f e s s i o n a l  and t e c h n i c a ls e r v i c e s  

I f  t h e r e  i s  reason t ob e l i e v et h a tt h e r ei s  animmediate t h r e a tt ot h eh e a l t h  
and s a f e t yo fp a t i e n t s / c l i e n t si n v o l v e d ,t h ep r o g r a m  manager will d i r e c t  t h e  
i n v e s t i g a t i o n  t o  b e g i n  p r i o r  t o  t h e  r e c e i p t  o f  a w r i t t e nc o m p l a i n t  ana 
regard lessofthepreparedworkschedu le .  

Anonymous c o m p l a i n t s( w r i t t e n  or verba l )a repursued by whatevermethod i s  
appropr ia tebasedontheinformat ionavai  I ab le.  

t 


C l e r i c a ls t a f fa r en o tr e s p o n s i b l e  for  hand l i ngcomp la ins .Ca l l sa rere fe r red  
t o  a p r o f e s s i o n a l .  

Comp la in ti nves t i ga t i onsa re  unannounced. The name o ft h ei n f o r m a n ti sn o t  

d i v u l  ged w i t h o u t  p e n i  s s i o n .  


The i n v e s t i g a t i o n  of a c o m p l a i n ti sa s s i g n e dt o  any member o ft h eD i v i s i o n  

p r o f e s s  i Onal s t a f f  anddependson the  na ture  of the  cornp I a i  n t .  


The i n v e s t i g a t i o n  of a l l egedsubs tandardca rew i l lcove rno ton lytheca re  

g i v e nt ot h ep a t i e n t sd i r e c t l yi n v o l v e d ,b u ta l s ot h ef a c i l i t y ' sp a t t e r n s  o f  

ca refo ra l  1 p a t i e n t s( i nr e l a t i o nt ot h ec o m p l a i n t ) .  The f a c i l i t y  f i l e s  a r e  

r e v i e w e df o rp a s tc o m p l a i n t sa t  a s p e c i f i c  f a c i l i t y  p r i o r  t o  t h e  b e g i n n i n g  o f  

any c o m p l a i n ti n v e s t i g a t i o n .  


I f  d e f i c i e n c i e sa r ei d e n t i f i e d ,  a StatementofDef ic ienc ies wil I be s e n t  t o  t h e  

prov  i der.  


P u b l i cd i s c l o s u r ep o l i c i e sc o n c e r n i n gc o n f i d e n t i a l i t ys h a l l  be fo l l owed  when 

r e l e a s i n gi n f o r m a t i o np e r t a i n i n g  to c o m p l a i n ti n v e s t i g a t i o n s .  


The S t a t e  Agency w i  I I reco rd  comp la in t s  on a ComplaintReport Form (BMSLC-17) 

f o rL i c e n s i n g  and C e r t i f i c a t i o np r o v i d e r s  and ass ign a c o n t r o l  number. I t  w i l l  

be f i l e d  i n  a looseleaflogbookinCentra lOf f ice,indexedseparate lybytype 

o ff a c i l i t yu n t i lt h ei n v e s t i g a t i o ni sc o m p l e t e .  Then I t  will be f i l e di nt h e  

f a c i l i t yf o l d e r .  A Form HCFA-562 will be completedasrequi red.Dataf romthe 

Form HCFA-562 will been te redin tothe  OSCAR database when t h ec o m p l a i n t  

i nves t i ga t i onp rocessi scomp le te .  Each D i s t r i c tO f f i c ew i l l  keep an i d e n t i c a l  

log book as we I I .  




comp 
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STATE PLAN UNDERTITLE XIX OF THE SOClAL:SECURITY ACT 

State/Territory: FlA I NE 
ELlGlBl 

Process for Investigations of Compl ng
ai nts and Moni tori 


A running log will be maintained in Central Office of a l l  complaints for no 
less than five years. The log wi I I be separated by Hospital, SNF, ICF/MR, Home 
Health Agency and Other. 

The Health Services Supervisorand Central Off ice Program managers are 

responsible for monitoring their respective complaint
logs monthly. 


agai nst those hospi
I nvesti gati on of I ai nts anda1 I egati ons ta I s accredited 
by the Joint Commission on Accreditation of Healthcare organizations theor 
American Osteopathy Association shalI be reported immediately to the Regional

Office, HSQ, HCFS,
in accordance with the Sfate Operations Manual,and action 

taken, as appropriate. 


In Central.Office,complaints which cannot be f : ; z d  in a facility folder will 
be maintained in a separate f i I e I abeled " M i  sce I I aneous." 

Requests for copi6-of complaint investigation material must be
in writing and 

sent to the Director, Division of Licensing
and Certification. whenever copies 
are sent, a fee will be charged and a l l  material will be sent from Central 
Office. 

Quarterly stati sti cal reports are compi
Ied in Central Office. 

The Programmanagers and/or DistrictOffice Health Services Supervisors
'-4 i I I 
determine if fol low-up visits are required. The Program Managers wil I review 
all complaints and recommend to the Division Directorany sanctions and any 

further action(s) required. 



